FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 08:00 A

ANNUAL REPORT -- ..

DOCUMENT # L05000063027

1. Entity Name

GABRIEL, GABRIEL & RAYMOND, LLC

Secretary of State

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 204 SUITE 204
DA
02232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pR= Ty ASDIGaFor
. 20-3106128 Not Applicable

" . $5.00 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglatored Agent

GABRIEL, BRIAN P

11380 PROSPERITY FARMS RD. DO NOT WRITE
SUITE 204

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, fyped or printad name of regisiarad agenl anc tille if applicable (NOTE: Registared Agent signature requirad when reinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GABRIEL, BRIAN P )

STREET ADDAESS | 11380 PROSPERITY FARMS RD. SUITE 204

CHY-5T-ZP PALM BEACH GARDENS, FL 33410

TME MGRM [ lfﬁl:lﬂﬂi]f:;tu “;-‘_:-:IE;
't AL

NAME GABRIEL, SAM J A AT ﬂlzi?'“r 5 B0

stheeT AnDagss | 11380 PROSPERITY FARMS RD. SUITE 204 03/14/07-80018-U13 20,00

CITY-51-21° PALM BEACH GARDENS, FL 33410

TITLE MGRM

NAME RAYMOND, BRYAN M

STREET ADDRESS | 11380 PROSPERITY FARMS RD. SUITE 204

CITY-51-2IP PALM BEACH GARDENS, FL 33410 Do N OT WR|TE

TITLE

IN THIS SPACE

SIREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-51- 217

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

11. | heraby certify that the nformalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher cerbiy that the information
indicatad on this report is trua and accurate and that my signgiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the jeceiver or irustee empowgregfto exascute this report as required by Chapter 608, Fiorida Statutes,

W7 2 sTE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEDC REPRESENTATIVE Cale Caytime Phona #

SIGNATURE:

SIGNATURE




